FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra BB Morlham
Scoretary of Stale

DIVISIOM OF CORPORATIONS

'DOCUMENT # P95000019668 (9)

1. Carporation Name

FLORES LOCKSMITH, INC.

Mokng Adiress

5834 S.W. 4 STREET
MIAMI FL 33144

Principa! Place of Busingss

5334 SW. 4 STREETY
MIAMI FL 33144

6. Election Campaign Financing

AU AN

3 Date Incorporalad o Qualified

03/09/1995

3a Dalo oyasl Report

"4, FE{ Nuator

oo 38/

5. Certiicate of Status Desired

hed For
Not Apphcab

$3.75 Additional

Fee Required

4 §5.00 maype

il O Added ta Fees

Trust Fund Conlritbution

| 2. Principal Place of Busir 2a. Mairg Adaress
Suite Apt_w, et _ Sure Apt o8 ete
IR 27] R
City & State | ;|
2ip Country | Py ) Country
| b 2] bll .

\ddress of Current Registered Agent

Narma

8. This corporation has labilty for ntangible tax under s 199.032,
Floricha Statutes Yes D No

‘Address of New Registered Agent

FLORES, ESTEBAN
5834 SW. 4 STREET L
MIAMI FL 33144

‘Streel Address (0.0, Box Namber 5 Not Acceptable)

84| City

Zip Godle

. FL

11, Pursuant to the provisions of Sections 607 0L0% and 6377508, Flonda Statules, the alaove naniad corparat
or registered agent, o both e the State of Flore e Sweichangs was aathonzed by the conprorahian's boarc
famibar with and accept the obhgations of, Section 07,0506, Flonda Statutes

1N subrnts this statement for the purpose of changing its registered offce
of directors | nerehy acoept e appointment as registerad aganl | ari

SIGNATURE _ . _ - i
Sl i g B T R N R TRE I AP THEE Bl eiieen A il S £ e on e v o [t

12, - ornaks ann osecTons [l T ADOIMONS/CHANGES 1O OFFICERS AND DIRECTONS IN 12
THTLE D [T DECEIE 11Tn [ Changs [ Addition
HAME FLORES, ESTEBAN 12 AN
srceranoerss | 5834 SW. 4 STREET 13 SFETADMRESS
CIY-51-26 MIAMI FL 33144 o 1400 -51-7P
TITE {1 DELETE FRRATS [ Crangs  [7] Addition
NAME 22 hAMD
STIREET ADDRESS 23 SIRELE ADURESS
CHTY-S1-2F L ~ T I N L
TITLE T DECETE T O Cnange [ Addwen
NAME 32 KAME
STREET ADDRESS 33 S'HEET ADORESS

| ovesezp o p RN S e ]
TicE | DEIETE 4 1TIILE 1 Crange  [] Adaiticn
NAME 42 M
STREET ADDRESS A3 STHIET ADURIS,
CITY-ST-2¢ ) 44qy-ST26 | .
TnLE {1onen 5 17I0F (] Crange  [C] Addition
NAME 5 2 hAME
STREET ADDRESS 53 SIRELT ADURESS
Cie-51-2F e 540y -51- Iy - .
TITLE ] DELETE 6 1TILE [ Cange [ Additicn
NAME 69 haME
SIREET SDURFSS 6350 T ADURESS
CiIY-SI-2F B _fssom st _

Tty this fhng s vy Fuomis

14, 1 do harebyy certify that the inform ation suny A4 and doos not gty fur

oath, that | am an officer or director of the corporalan or the e
appears in Block 12 or Brock 13 if changocl, or on asy altashinen: with an address

SIGNATURE: Db T Focapoear

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR
o w1, Y] Py e J

the Oxmn;'m’_)lj

3o 26/ 705V

Daten Prace §

f—zo—zg 7

| . Stated it Sactan 1190714k, Flonda Stalutes. 1 forlier |
cerlity that the mforrmabion indcaled on ks annaat repart of suppleental annual report 1S true and accurala ang thal nmy, sgnature shall have the sanie legal effect as i made unck:
siver O fruslee empowered 10 exacate bus repart as required by Chapter 607, Florcl Statutes: and that my name

CR2E034 (12/95)




